Incident Report

Print Date/Time: 02/02/2016 09:23

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00000811
Incident Date/Time: 1/13/2016 6:27:00 PM Incident Type: Collision
Location: 10732 LAKE VIEW DR Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (516) 965-6721 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N2 SS0132-Kilroy
19N3 SS0133-Heinemann
19N4 SS0134-Lyons
19S13 SS0095-Miner
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party GENE
2 Reporting Party KATIE (516) 965-6721
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car ATS3975
Involved Vehicle Passenger Car Ford B66324N

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

01/13/2016 : 18:43:54 SP0274 Narrative: R& R STAR TOW ENRT

01/13/2016 : 18:37:58 SP0302 Narrative: 2VEH MOD INV

01/13/2016 : 18:31:12 SP0112 Narrative: Narrative added from associated Call #: 388 - AC 2 VEHSBLKG NO DESCRIPTION
01/13/2016 : 18:29:22 SP0325 Narrative: ND VEHS

01/13/2016 : 18:28:36 SP0407 Narrative: CC, JO, UNK INJ, BLKING, UNK VEH'S
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INCIDENT STATEMENT FORM
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LAKE STEVENS POLICE DEPARTMENT

CASE NUMBER /6~ B//

noN-DiscLosURE [

T, FiRst, MioDLE RACE | ETHNICITY | SEX | D.O.B. | AGE | HGT | WGT | HAIR | EYES
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I CERTIFY (OR DECl ARE] UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE/ DATE SIGNED:
A/éjM‘BE o / // [L\IT/%G{/
7. 237

OUR MISSION SlﬁE M E N‘f‘ i Wﬁfﬂ:rEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACYARE VJTAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT Grohie, Cassie

INCIDENT STATEMENT FORM
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LAKE STEVENS POLICE DEPARTMENT

Page: 4 of 7
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

Df/ )10l

OFF!CER/NUMBER /
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OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATE OF WASHINGTON
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ES07770

POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-0000000811 ‘
INTERSTATE D CITY STREET B LTED D |
STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘
COUNTY RD D PRIVATE WAY D I'—l'\EO&leEJS D
TOTAL # OF OBJEGT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES oY #
‘DATEOF|01 H13 H 2016 | | 1827 ||31 H N e N |0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V/
‘LAKE VIEW DRIVE | Kno Y] ‘ 10700
|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ 300 00 | MILES N E | CEDAR RD l
N FEET S WD
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  ericie e IYESNO ﬁ I D: 3605814135
E ‘LASTNAME | MIKESKA |FIRST NAME | JEFFREY ‘ MbBIE | J
STREET | 2013 81ST AVE NE
NEW ADDRESD
|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 982586452
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.OB.
|§| ‘ A, |MIKESJJ152LL | STATE | WA |SEX|M I oc _| 13 H 1985
NATURE OF INJURIES
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |l |
|—|—|2 s ‘EIEDAETI\ES#E | ATS3975 |STATE| WA ‘VIN#| 1B3LC46K88N586273
TRAILER TRAILER
B [swe | | s | Ea
VEH.YEAR2008 | MAKE DODG MODEL AVE4D STYLE 4D | ¥Eg|T£|L%WED |TOWED BY ‘ eOVT VEHIsi
REGISTERED OWNER INFO. JEFFREY MIKESKA 2013 81ST AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 1
SHADE IN DAMAGED AREA
hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 VErN FONK TMWO006875
L
VEHICLE — yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE 35
UNITO02 'n W1 Be [ eeoesman [ E5OE YE NOF]Ej I D: 4257707837 l B
2 &
36
‘ LAST NAVE |GROTHE FIRST NAME |CASS'E l "NTAL |M ‘
0 o T
a ADDRESD| 14611 ADMIRALTY WAY APT A201 ‘ Dj
38
I:I ‘cm( LYNNWOOD |5T| WA |zu=| 980871302 |
T
|:| ‘ coL | | RESTRICTIONSI J | ENDORSEMENTSI l
[ e
DRIVER'S  |GROTHCM242J WA F | pos |oa 11 1976
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | I |0 | ‘
I:I ‘ LICENSE | B66324N |STATE|\NA ‘V|N#| 1FAHP3GN4AW155477 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | VA= ‘ ‘ STATE | ‘ D “
VEH. YEAR 2010 MAKE FORD JMODELFOC4D STYLE 4D |¥EgﬁL% TOWED BY | %)ﬁsw | D 2
REGISTERED OWNER INFO. CASSIE GROTHE 14611 ADMIRALTY WAY LYNNWOOD WA 98087 VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO GEICO 0790577100
VEHICLE  YE N CITATION # CHARGE
[T K 1] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I J. KILROY #0132 #0132 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E507770 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-0000000811 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ GROTHE SAVANNAH

ADDRESS & PHONE # D.O.B.
12010 29TH PL NE LAKE STEVENS WA 98258 sex|F [,DO08 _ _
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 9 | AIRBAG ‘3 | RESTR. |8 | EJECT ‘ 1 | HELMET | INJURY ‘0 | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ'§AEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |

NARRATIVE

Unit 1 was making a left turn from a private driveway onto Lake View Dr. Unit 2 was traveling east on
Lake View Dr. Unit 1 did not see unit 2 and tried to complete the left turn onto Lake View Dr. and
collided with unit 2.

Both units were towed from the scene. There are no known injuries at this time and medical was
refused.

Unit 1 was at fault due to not grant the right of way to unit 2.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 01-15-16 02:18 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

1/21/2016 2:32:16 AM

APPROVED BY DATE
ROBERT MINER 0095

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:28 PM TIME POLICE ARRIVED|6;32 PM |
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REPORT NO. E507770 CASE#  2016-0000000811 DATEAND TIME ~ 01/13/16 18:27

OF COLLISION

Mot To Scale

Lake View Dr
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